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CLEARING THE AIR - 
AN INTRODUCTION 


Much has been said about Environmental Tobacco Smoke (ETS) - sometimes called "Second¬ 
hand Smoke," "Other People's Smoke" or "Passive Smoking." 

Philip Morris believes that the discussion and debate on ETS should be centred on the 
scientific and medical data available on the subject rather than on exaggerations and emotive 
statements. We hope that this emphasis will bring a little balance to the debate generally, but 
in particular we wish to address the following topics: 

What's in a name? Apples and Oranges. 

ETS Exposures: Data and Figures. 

The Science: A Proper Perspective. 

Australian Legal Cases: Another Viewpoint. 

The Ventilation Solution. 

Courtesy and Common Sense. 


February 1994 
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WHAT’S IN A NAME? APPLES AND ORANGES 


The phrase "Passive Smoking" is misleading. It suggests that a non-smoker is exposed to the 
same thing as a smoker. This simply is not the case. 1 - 2 

Environmental Tobacco Smoke (ETS) is very different from the smoke a smoker inhales. It is 
hundreds of times more dilute and it undergoes extensive chemical and physical changes 
before it reaches non-smokers. 3 To compare ETS with a smoker's smoke is like comparing 
apples and oranges. 

In addition, virtually all of the substances known to be present in ETS are present in the air 
from other sources (such as office equipment, building materials, cleaning solvents and 
furnishings). Scientific studies indicate that non-ETS sources release the majority of these 
substances into indoor air. 3 - 4 * 5 - 6 
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ETS EXPOSURES: DATA AND FIGURES 

Scientists have had a major problem in measuring ETS in real-world settings because most 
chemical components of ETS are also produced by many other sources unconnected with 
smoking and also because many of the chemical components in ETS are present in such 
minute quantities that they are difficult to detect. 3 

Nonetheless, nicotine in the air is often used as a marker for non-smoker exposure to ETS. 
Results are sometimes presented in terms of "cigarette equivalents" as a means of illustration. 
The following are results of several studies in different locations: 

Workplaces : It has been estimated that, in a workplace permitting smoking, it would take 
between 260 and 1,000 hours for a non-smoking worker to be exposed to the nicotine 
equivalent of a single cigarette. 7 - 8 ’ 9 In other words, that worker would be exposed to between 
2 and 7 cigarette equivalents during the course of an entire work year. 10 

Aeroplanes : Data from another study indicate that a person would have to take 11 round trips 
between New York and Tokyo (about 250 hours) in the non-smoking section of a Boeing 747 
airliner before being exposed to the nicotine equivalent of one cigarette. 11 In some cases, the 
level of ETS in non-smoking sections of aeroplanes is below the detection limits of even the most 
sophisticated monitoring equipment. 12 - 13 

Restaurants : A recent study indicates that it would take 300 hours of dining in a restaurant 
permitting smoking to be exposed to the nicotine equivalent of one cigarette. 8 

Tavems/Bars : Research out of Harvard University reports that one would have to spend 100 
hours in a smoky bar environment to be exposed to the nicotine equivalent of one cigarette. 14 

Other scientific and technical research has demonstrated that proper ventilation, when 
adequately maintained, can drastically reduce the minuscule exposure levels referred to 
above. 6 - 15,16 
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THE SCIENCE: A PROPER PERSPECTIVE 


It is perhaps understandable how one who believes that "active" cigarette smoking is a health 
risk might translate those feelings into a belief that ETS must therefore present some level of 
risk for lung cancer and heart disease. However, the scientific studies conducted to date do 
not convincingly support this inference. 

Most of the epidemiologic studies conducted do not support the proposition that ETS is 
associated with an increased risk of lung cancer. Only a small proportion (about 15%) have 
reported an overall statistical association between ETS ("spousal smoking") and lung cancer. 17 
These statistical associations (which cannot themselves prove causation) are weak and many 
scientists and physicians world-wide do not believe that it has been convincingly demonstrated 
that ETS causes chronic disease in non-smokers, 18 - 19 ’ 20 For example: 

Lung Cancer : In 1992, Peter N. Lee, one of the world's leading experts on ETS and 
lung cancer, said "It is clear that the epidemiological evidence does not convincingly 
support the notion that ETS exposure causes lung cancer." 17 In fact, 85% of the 
published epidemiologic studies are consistent with a conclusion of "no increased 
risk." 

Heart Disease : A leading expert in the study of ETS and heart disease, A.K. 
Armitage, reported in 1993 that "It cannot be concluded from the existing evidence 
that ETS is associated with heart disease." 21 This is consistent with the most recent 
Reports of the National Health and Medical Research Council, US Surgeon General 
and the US National Academy of Sciences. 

The "case" against ETS is based mainly on studies which associate spousal smoking 
statistically to lung cancer in non-smoking women. However, recent statistical studies have 
also reported that each of the following "exposures" has a higher statistical association with 
lung cancer than that reported for ETS: 22 

keeping pet birds; 

occasional beer consumption; 

being divorced; 

frequent consumption of whole milk; 
high dietary saturated fat. 23 

We do not mean to say that being divorced or drinking milk causes lung cancer, only that 
statistical associations— in this case very weak ones — do not prove cause and effect. Yet 
this is the quasi-scientific argument being used by some in an attempt to implicate ETS as a 
"cause" of certain diseases. 
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AUSTRALIAN LEGAL CASES: ANOTHER VIEWPOINT 

It is often incorrectly stated that it has been proven in Australian legal cases that ETS causes 
chronic diseases such as lung cancer or heart disease in non-smokers. No court in Australia or 
elsewhere has resolved (or is capable of resolving) the scientific, medical and health issues that 
have been raised concerning ETS. Recent cases fail to condemn — and even support our 
position concerning — ETS. 

Burswood Resort Casino Case : This truly landmark court decision handed down in 
September 1993 considered whether Casino employees were at a health risk from respiratory 
illness, impairment or reduced lung function due to ETS exposure. The court heard and 
considered nine days of evidence from technical and medical experts and dismissed the 
Department of Health's claims against the Casino, stating as follows: 

Whilst ETS is annoying and of discomfort to non-smokers it has not been proved at 
the required standard, or at all, in this prosecution, that it is a risk to the health of the 
employees at the Casino. (Reasons for Judgement, page 9). 

AFCO vs. TIA : It is commonly stated that Justice Morling's decision in AFCO demonstrated 
that ETS causes lung cancer, heart disease or other chronic disease in non-smokers. On 
appeal, however, the Full Federal Court announced that Justice Morling "embarked upon the 
wrong enquiry" and effectively overturned his "scientific" conclusions. For example. Justice 
Foster commented as follows: 

It may be observed that the evidence of these scientists clearly demonstrated that in 
the highest levels of science there was disagreement as to whether passive smoking 

could cause disease in non-smokers .It was not a disagreement which the learned 

primary judge (i.e.. Justice Morling) or this court could reasonably resolve. (Foster J, 
page 19). 

Scholem vs. New South Wales Department of Health : Mrs. Scholem's case involved special 
circumstances. Her employer, the New South Department of Health, did not have a sensible 
smoking policy to accommodate asthmatic employees who complained that ETS aggravated 
their conditions. Mrs. Scholem was expected to work in a small, confined area which, due to 
poor ventilation, allowed ETS and other indoor air substances to accumulate. 

Mrs. Scholem won a controversial jury verdict. The Department of Health introduced 
evidence from a well-respected medical professor and a respiratory medical specialist. They 
testified that no scientific material available supported Mrs. Scholem's claim. On the other 
hand, Mrs. Scholem's witnesses testified that her claim while unproven, was not outrageous. 
Obviously, juries are not scientists or medical doctors and they alone know the basis for their 
verdict. 
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Sean Carroll Case : This is the so-called "Melbourne bus driver case". Strictly speaking, this 
case wasn't about ETS at all. In his original claim, Mr. Carroll did not even mention • . 

environmental tobacco smoke, rather he claimed that many years of exposure to diesel fiimes 
from bus driving caused lung problems. In fact, at arbitration it was found that Mr. Carroll 
had been forced to cease work due to the effect of bus fumes on his lungs. No specific finding 
was made concerning ETS at any stage in this legal case. 

A review of the press coverage of this case by Media Watch, Institute of Public Affairs (NSW) 
concluded as follows: 

"In so far as Australians know anything about Mr. Carroll, they would regard him as 
the one who proved a specific and unambiguous link between his tragic illness and 
passive smoking and, as a result, had won substantial compensatory damages at law. 
The facts of the case clearly indicate that this was not so. But the media has said 
otherwise - ensuring that the myth will prevail over the reality". 

While this is not a complete discussion of the legal cases in Australia, it highlights the major 
cases, and discusses the three that have gone to verdict. As can be seen, there has not been 
the large number of cases in Australia that some have implied. 


HMIIIIP 


Source: https://www.industrydocuments.ucsf.edu/docs/zxfkOOOO 


2504075594 




THE VENTILATION SOLUTION 


Because ETS is visible and easy to identify, it is frequently blamed for poor indoor air quality. 
However, scientific studies have concluded that inadequate ventilation is most often the real 
culprit. If there is a build-up of smoke in the air, which indicates poor ventilation, then there is 
also a build-up of other substances from non-smoking related sources. 

Many studies from around the world report that ETS is typically a minor contributor to poor 
indoor air quality. For example, both US government and private studies on "Sick-Building 
Syndrome" have reported that ETS is a direct factor in only 2-5% of the complaints in 
buildings investigated. 4 ’ 5 * 24 - 25 In contrast, more than half of the complaints in buildings 
investigated were traced to inadequate ventilation. 

Smokers and non-smokers alike are entitled to adequate indoor quality through proper 
ventilation and filtration. Banning smoking may remove the indicator, but not the cause, of 
indoor air problems. Philip Morris rejects the illusory "quick fix" of banning smoking to solve 
indoor air problems. 
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COURTESY AND COMMON SENSE 


Courtesy and common sense will go a long way in avoiding conflict between smokers and 
non-smokers. 

As we have stated, Philip Morris believes that the discussion and debate on ETS should be 
centred on the science and not emotional rhetoric. In the view of many scientists who 
examined the question, there is a lack of convincing scientific evidence that exposure to ETS 
results in an increased risk of cancer or heart disease in non-smokers. 2 - 10 - 17 - 18 - 19 - 20 - 21 

Nevertheless, some people find ETS annoying, which is why we encourage smokers to smoke 
with courtesy and common sense. We firmly believe that in any environment, both smokers 
and non-smokers can and should be accommodated. 
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